proximal or impacted stones. We examined whether a double drug Antibiotic Prophylaxis Treatment (APT), an aminoglycoside and penicillin based on resistant bacteria strains we encounter in our institution may reduce urosepsis post-ureteroscopy.
METHODS: Between February 2015 and March 2016, we performed 344 ureteroscopies. Starting September, 2015 we changed the APT for endo-urological procedures according to the bacterial resistance profile in urine cultures at our institution. Inclusion criteria were adult patients referred to ureteroscopic treatment for a urinary stone, with or without prior stenting. Exclusion Criteria included integrated procedures (with PCNL), biopsies, pediatric or pregnant patients. Sepsis was defined as fever above 38.5 degrees Celsius with additional standard criteria (International Sepsis Definitions Conference). All patients had a urine culture taken prior to APT initiation. Fisher's exact test and T-test with a two-tailed P value < 0.05 denoted statistical significance.
RESULTS: 57 patients were excluded. Group 1 (n¼106) were the last to receive the conventional APT (PO Ciprofloxacin 500mg X 2), while the second group (n¼181) were the first to receive the new regimen (IV Gentamycin 240mg & Ampicillin 1gr X 3) prior to ureteroscopy. 65 patients had a preoperative positive culture. A significant percentage of both groups had a preoperative positive urine culture (29%-group 1; 18%-group 2). Seven out of 9 septic events developed in those patients (P<0.001). Patients undergoing RIRS procedures were at increased risk for a septic event when treated with conventional APT (7/9 events; P<0.01). No significant correlation was found between preoperative kidney drainage (stent or nephrostomy tube) and sepsis.
CONCLUSIONS: Our study demonstrates that a significant portion of patients undergoing ureteroscopic treatment for urinary stones have positive preoperative urine culture, despite previous treatment. Standard, 'one size fits all' APT is not sufficient according to our data. A regimen tailored to the local bacterial resistance strains can lower the rate of sepsis significantly.
Source of Funding: None

MP75-11
RENAL STONE CULTURE AND SENSITIVITY IS A BETTER PREDICTOR OF POTENTIAL UROSEPSIS THAN PELVIC OR MIDSTREAM URINE CULTURE AND SENSITIVITY KARTHIK TANNERU*, guntur, India; RAHUL DEVRAJ, ramreddy ch, hyderabad, India INTRODUCTION AND OBJECTIVES: Septicemia is a serious complication following percutaneous nephrolithotomy(PCNL) and can occur inspite of sterile preoperative urine culture and prophylactic antibiotics. The aim of the study was to analyze the utility of cultures of mid stream urine(MSU), renal pelvic urine and crushed stones for prediction of urosepsis.
METHODS: We performed a prospective clinical study in consecutive patients undergoing PCNL between April 2015 and Oct 2015. The samples collected for culture and sensitivity (C&S) were 1) MSU one day before surgery, 2) Urine from pelvicaliceal system during percutaneous puncture, and 3) Stone fragments collected during the procedure. All the patients were monitored in the postoperative period for symptoms and signs of urosepsis. The data collected were divided into 3 main groups MSU C&S, pelvic urine C&S and stone C&S and analyzed to determine association with urosepsis.
RESULTS: A total of 83 patients were included. The MSU C&S was positive in 10.8%, pelvic C&S in 13.7% and stone C&S in 30.1% patients. 20 patients had systemic inflammatory response syndrome (SIRS) and 3 patients had septic shock. Out of the 20 with SIRS, 17 cases were stone C&S positive, 6 were pelvic urine C&S positive and 2 patients had positive MSU C&S.
CONCLUSIONS: Stone C&S is a better predictor of potential urosepsis than pelvic urine and MSUC &S which often fail to grow stone colonizing bacteria. We recommend routine collection of stone for C&S for the diagnosis and management of urosepsis after PCNL.
Source of Funding: none
MP75-12 PROSPECTIVE EVALUATION OF STONE FREE RATES BY COMPUTED TOMOGRAPHY AFTER AGGRESSIVE URETEROSCOPY
Noah Canvasser*, Aaron Lay, Elysha Kolitz, Jodi Antonelli, Margaret Pearle, Dallas, TX INTRODUCTION AND OBJECTIVES: Previous retrospective and prospective studies have shown surprisingly low stone free rates (SFR) (approximately 50%) after ureteroscopy (URS) using stringent computed tomography (CT) criteria, although the aggressiveness of fragment extraction was not always quantified. Our goal was to determine SFR by CT after URS and aggressive fragment retrieval, Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 THE JOURNAL OF UROLOGY â e1007
